Dr. EVERARD WILLIAMS suggested that the atypical giant-cell systems shown in the sections might be extensions of squamhous carcinoma into the body of the uterus and not tuberculous systems. The fact that the specimen had been hardened in formalin for several days before the uterus was opened might explain the caseous appearance of the pyometra. Examination of the specimen showed clearly a moderately advanced carcinoma of the cervix, in which extension to the body of the uterus and the formation *of a pyometra might be expected.
He presumed Dr. Strachan would allow the specimen to be examined by the Pathology Committee.
A Case of Pemphigus in Mother and Child Associated with Uterine Sepsis.
By EVERARD WILLIAMS, M.D.
MRS. M. P., was admitted to Charing Cross Hospital under the care of Dr. Lockyer on November 7, 1923, with the following history.
She had been delivered of uniovular male twins on October 27 and was now in the twelfth day of the puerperium. Throughout this, her first pregnancy, she had enjoyed good health. The last regular period ceased on December 18, 1922, and the expected date of the confinement was September 23, 1923.
Labour did not set in, however, until October 24, thirty-one days late according to the calculation. She was attended by her own doctor who states that the labour was prolonged and characterized by primary uterine inertia.
The membranes ruptured at 9.30 p.m. on October 26, and she was delivered of twins on October 27, at 2.20 a.m., and 2.50 a.m., respectively.
The first child was extracted by means of a low forceps operation; the second was born spontaneously. The first was healthy, the second was stillborn and the skin was peeling. It had evidently been dead for a few days, but presented no signs of disease.
The third stage of labour was normal in all respects. The weight of the first child was 74 lb., that of the second 8 lb. The labour lasted seventy-two hours and -delivery took place within four hours and fifty minutes of the rupture of the membranes. There was some laceration of the perineum and lower vaginal walls, chiefly on the left side, but no stitches were inserted. The puerperium was complicated. On the evening of the second day, viz., October 28, the mother complained of pain in the region of the shoulders and an examination revealed the presence of bullae in that situation. Fresh crops of bull,e subsequently appeared, gradually spreading over the thorax, face, abdomen, and extremities, in that order. The mucous membranes of the mouth, eyes and vulva were involved in the eruption. The patient became febrile and felt ill. The lochia were reported as normal in character and amount until the seventh day when they were noted as being offensive. The child was in good health until the fourth day, when bullae appeared on the chin and round the mouth. The cord was clean and dry; there was no jaundice and the stools were normal. Lactation was continued for a time, but the child gradually became ill and died, covered with bullae, four days later, on November 4.
The mother was seen in consultation by Dr. Lockyer on November 6 and admitted to hospital on the following day. On examination, the patient was obviously very ill. Temperature 104.50 F., pulse 140, respirations 32. The Section of Obstetrics and Gynecology skin of the face, arms, back, chest and abdomen showed general epithelial desquamation, a number of moist scabs, and many small bullm containing clear fluid. The mucous membranes of the eyes, mouth, and vulva were also involved. The uterine fundus was midway ibetween the umbilicus and the pubes, and the lochia were profuse and offensive. There was incontinence of urine and fieces.
Pelvic examination showed small lacerations of the perineum and lower vaginal walls, chiefly on the left side, but the sphincter muscle was intact. The cervix was lacerated and patulous, the uterus was bulky and there was some tender induration on the left side of the pelvis.
Examination of the urine showed 0'1 per cent. albumin, a considerable amount of pus, and an organism which proved to be Bacillus coli communis. Examination of the blood showed 30,000 white corpuscles per cubic milli- A recent investigation by Eberson at the Mayo Clinic has produced evidence for believing that pemphigus may be due to an infection with an anaerobic Gram-positive bacillus. As his paper has been published since the death of this patient occurred, no opportunity for corroboration was afforded in this instance.
I have examined the literature of the cases recorded in the English and American journals since 1914, but they show the same confusion of bacteriological findings as the earlier cases, which is apparently due to the secondary infection of the lesions with skin organisms.
My thanks are due to the President (Dr. Lockyer) for his kindness in allowing me to undertake a part of the treatment, and for his courtesy in allowing me to record the case.
DISCUSSION.
Dr. CUTHBERT LOCKYER (President) remarked that as he had never before seen the condition of acute pemphigus in a puerperal woman he expressed the wish that Dr. Everard Williams should communicate the case to this Section, and he congratulated him upon the completeness of the clinical report. Dr. Williams had been careful in pointing out that it could not be proved in this case that the bacteriology of the genital infection and that of the skin were the same-but the inference was so strong as to make it very difficult to avoid the conclusion that the case was one of a single and not a double infection. He (Dr. Lockyer) said that judging from the history given by the general practitioner, the child became infected by suckling, as the bullks appeared first on its chin and around its mouth.
The extreme contagiousness of acute pemphigus was well known. In 1913 Maguire reported eighteen cases of "Acute Contagious Pemphigus in the New Born " which occurred at Richmond. The mortality was 44'4 per cent., eight of the children dying.
The source of infection was a midwife and the site of entry the umbilicus. In the discussion which followed the reading of Maguire's paper at the Obstetrical Society, Vincent Dickinson mentioned a similar outbreak which occurred in 1901-2, at Parma, involving fourteen children, of whom "tiearly all died." In Maguire's series, bacteriological examination of the contents of the bulle in two instances gave cultures of Staphylococcu8 pyogenes aureus. MacLeod obtained pure cultures of Streptococcus pyogenes in a case of pemphigus neonatorum. Edgar, in his " Practice of Obstetrics,"
said it "appears to be due to the ordinary exciters of suppuration." Why these pyogenic germs attained to such virulence on rare occasions was not so easy to explain, but an environment of poverty and dirt seemed to favour its appearance, for it had been followed in the same family by impetigo contagiosa (MacLeod).
Dr. L. COLEBROOK suggested that the case described as one of " pemphigus" differed only in respect of the number of bulle from the more usual type of puerperal septicsemia. Two of the last three cases of puerperal septicemia seen by him showed a few bullke on the limbs. The formation of bulks was perhaps dependent on the digestion of tissues by streptococci which had lodged in the skin capillaries, and recent evidence suggested that some streptococci were much more active than others in respect of proteolytic digestion. He 
